It is not enough to do your best; you must know what to do, and THEN do your best.
W. Edwards Deming (American statistician and author (1900e1993))
Those of you who in the last few months have been following developments in the medical scene in Canada may have noticed that, on the West Coast, the radiology profession has managed to make it onto the front page of newspapers. An issue that has come to light in the public media has centred around 4 radiologists whose quality of image interpretation was questioned. Although this revolved principally around computed tomography examinations, issues were raised with regard to obstetrical ultrasound and mammography as well. This has prompted an investigation by local regional health authorities and the Ministry of Health Services and, eventually, several thousand examinations had to be re-read by other radiologists. A number of potentially serious discrepant interpretations were uncovered. The negative publicity that followed during the ensuing media frenzy was, to put it mildly, unflattering to radiologists. A formal inquiry was convened, headed by Dr Douglas Cochrane, MD, a pediatric neurosurgeon, to assess the scope of the problem and make recommendations to avoid further debacles of this sort. Phase 1 of Dr Cochrane's report is now posted on the BC Ministry of Health Services Web site (http://www.health.gov.bc.ca/library/ publications/year/2011/cochrane-phase1-report.pdf). Readers of the Canadian Association of Radiologists Journal (CARJ ) may recall that this is not the first time that quality issues have arisen with regard to the performance of radiologists in Canada. Previous widely reported investigations have appeared in the media that documented similar scenarios in both Newfoundland and Saskatchewan.
This whole episode once again brings to the forefront the issue of accreditation for radiologists. The first principle of accreditation, broadly speaking, is that it is not the right of every physician to practice medicine in a given institution but rather a privilege extended by that institution based on legal issues and achievement of quality metrics upon which a governing body agrees [1] . At present, ongoing monitoring of continuing medical education has already been mandated by the Royal College of Physicians. Most institutions in which hospital-based radiologists work currently demand proof of adherence to Royal College requirements in this regard. Increasingly, the Canadian Association of Radiologists and other organizations are promoting accreditation of specific aspects of radiology. The Canadian Association of Radiologists, in particular, for instance, has proactively launched a number of accreditation initiatives. Like it or not, the time appears to have arrived when accreditation of specific diagnostic imaging modalities and imaging-guided procedures is upon us. If we, as radiologists, do not play an active role in formulating what the accreditation standards look like, then it is clear that other authorities may move to impose these on us. These accreditation guidelines will ostensibly help us standardize the quality of care and best practice, as well as further promote patient safety. Our adherence to these standards will soon be expected and mandated. Our reputation and public image (as well as public confidence) may, to a large degree, rest on this. It is better for the Canadian radiology community to play an active role in drawing up accreditation guidelines; patient care will be substantially enhanced by our input as the imaging and intervention experts.
The whole accreditation scene has a number of unpleasant consequences. Further accreditation requirements will obviously be time consuming, involve additional effort and expense on the part of, not only radiologists, but accrediting organizations, as well as organizations that have to verify that accreditation has been satisfactorily obtained (such as hospitals). Many will view this as further constriction of our freedom, although our active participation in this will be important in minimizing these restrictions rather than waiting for them to be imposed from outside the profession.
However, there are some important potential advantages. Not the least among these would be to reduce the possibility of further bad publicity and loss of public confidence in us. It also may have positive impacts on the outcome of 2 other issues that have appeared in these editorial pages and previous issues of the CARJ, namely, turf issues and teleradiology [2, 3] .
If the public and health care authorities think that it is crucial that radiologists have adequate accreditation before interpreting imaging and performing imaging-guided procedures, then, presumably, other members of the medical community should be held to a similar standard. Those in other disciplines of medicine who are interested in performing radiologic procedures or interpreting imaging studies, therefore, would be expected to adhere to the same high standards that will be expected for radiologists. In a similar way, teleradiology, therefore, should not be performed by practitioners who are not adequately accredited by Canadian jurisdictions.
Undoubtedly, in the near future, this issue will almost certainly influence jurisdictions outside of British Columbia. It is incumbent upon us to be attentive and proactive in a constructive and positive way to optimally benefit the care of our patients. If we collectively choose to use this approach, the whole process will, it is hoped, be less uncomfortable and threatening, and may provide us with some positive spin-offs to address other issues that potentially impact our specialty.
